' FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P94000038757 04-30.3007 S0863 001 ***150.00
1. Entity Name
B.E.T. INC.
Principal Place of Business Mailing Address 1] uuq b "3 u
6427 OLD WINTER GARDEN ROAD PO BOX 8
ORLANDO, FL 32835 OR , FL 32858
R 80 B A AR
_ Lot Hidfew Blufi
Suite, Apt. #, etc. Suite, Apt. #, efc. 01282007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
CLelKomo AT |, / |4 59-3242237 Nt Applicable
Z Country Z% "‘7 / / “Wé/ A 5. Certificate of Status Desired O Fseaegesq lﬁfgdmc'"a'
6. Namae and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
ISAACS, THOMAS A TS AL Thpmits A
5427 OLD WINTER GARDEN ROAD Street Address (P.O. Box Number is Not Acceplable)
ORLANDO, FL 32835 -
/04l Hrdfew BCUFAF
> Cormony FL | %% 7/

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registers Q

SIGNATURE
Signature, typed or printed n; of registered agent and tide it applicable. {NOTE: Registerad Agent signature requited when reinsiating) DATE
#’ FILE NOWIII FEE IS $150.00 [~ 9. Election Campaign Financing $5.00 May Be
ATtor-MAY T, 2007 Feew e $550.00 Trust Fund Contribution. N Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES 1 Delete TITLE [0 Change [ Addition
NAME ISAACS, THOMAS A NAME
STREET ADDAESS | PO BOX 585768 STAEET ADDRESS
CITY-ST-2P ORLANDO, FL 32858 CITY-5T-2P
TITLE VP [ pelete TLE [ Change 3 Addition
NAME CALHOUN, BURT NAME
STREET ADDAESS | 4226 FORRESTAL AVE STREET ADORESS
CITY-ST-2IP ORLANDO, FL 32806 CITY-ST-2IP
TMLE ST 1 oslete TITLE [ Change  [] Addition
NAME SHEDD, EDDIE NAME
STREET ADDRESS | 201 S BLUFORD STREET ADDRESS
CITY-5T-2P QCOEE, FL 34761 CITY-ST-ZIP
TITLE O velete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2P
TITLE T Delste TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TALE ] oelete TIMLE ’ [ Change [ Addifion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is frue and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repot as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with - | ot = .

SIGNATURE:

R - ST

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

/27 2007 #7-Y32-41%7

le Daytime Phone #




